4497’  MISSOURI DIVISION OF HEALTH — _STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AND WELFARE
Registration District N _31_8_33 Imyry Registeation District N 1_003 53 ) ATE FILE NUMBER
DO NOT WRITE AMENDED eglsintion Phria No. - rimyry Regis strict No. ~-Registrar’s No. ___ ‘

ON THIS $TUB —FEHEOOWAY 2 73363
1. PI.AQE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. (f institution: Residence bafors

VS 300 a. COUNTY . a. STATE Ho b. COUNTY admission)

-
Rev. 4/59 b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 16 < CITY ~ | Tnside Limits

OR OR
TowN gt ,Louis TowN St . Louls Yas [ No O

'I:-I%EPNY).\AMEOOF {if NOT in hospitsl, give tocation) inside Limirs d. STREET ilf cutside, glve location) Retide on Farm

ADDRE
INSTITUTION Lutheran Hospital Yes 0 Ne [ %742 Tholozan Yes [ No [}
a. guas oF DE]CEASED Firs? Middle Last 4. DAIE Month Oay
or print] OF
e HERMAN T. BOLLE . oiAm May 16, 3. 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [J  Nover Marriad [] [8. DATE OF BIRTH | 9. AGE (les1 birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed ] Divoresd [ 8_8_&91 71 Months | Days Hwn—[ Min.

102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR JNDUSTRY| 11. BIRTHPLACE [City and siats or country) | 12. GITIZEN OF WHAT COUNTRY

ReaE L Bt e st “Bothred 6 years St.Genevieve,Mo. U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Bolle Theresa Wehner Late Minnie Bolle

15. WAS DECEASED EVER IN U.S. ARMED FORCES? * . - 17. INFORMANT Address

(Yes, ﬁ of unknown) I(!f yes, ivaar or dates of serv rlene Albert ]7@133 Tulane Dr.
18 CAUSI OF DEATH {Enfer only one ceuse per lina for { ], and {c). ¥ - INTERVAL BETWEEN
T EDATe cavse M ‘ A QA_.‘ Oy AND DEATH
IMMEDIATE CAUSE (a) ) l#"}M
< *
Conditions, If any, OUE TO {b). W’UJ"\

which gave rise to F

above cause (4],
tating the under- -
stating the u OUE 10 () : ‘/20 ¢

iying touse lasl,

L=

IATE AMENDED

R

[t
tn Al W N

|

Year

o

i

—
o

DOCUMENT

E ‘
i

" AMENDMENTS' ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
(4]

PART Il. OTHER SIGNIFICANT CONDiTIDNS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. 1f deceased was  female was
diseass' condition given in PART | (a) . there a prepnsncy in last 90 days.

ll:! Yes l O No l O Unknown

AR
™~

19. WAS AUTOPSY | -20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART.] or PART |i of itam 18.)
PERFORMED? w] m] 0

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED _ 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, siveet, offlu bidg., sit.)
NOT WHILE AT WORK [

! r -
21. | attendad the de:a%n o . to. m\a't_ 1 [nd(ﬁljnw hlm aliveon 3

1 l|.5 B on the date lllled above, and 1o the blli f my knowledge, from the causes stated.

"MEDICAL CERTIFICATION

t
Daath occurrad ot

22a. SIGNATURE W (W 22b 30!:;556 J J g f ] }76/%}80

Z3a. BURIAL, CREMATION, | 23b. DME 23, MAME DF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ¢ county) * (sm&_}
. ;E:g;ﬂ tS]r_nc:fY) | 5/20/63 é}:ﬁrectipn Cemetery St.loulis County Mo. -

‘:Trﬁﬁm%%ﬁscvon ADDRESS 25, DATE RECD. BY LOCAL REG. . WW /Y
Kriegshauser 4228 S.Kingshighway Blvd. ; : A

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working uvnder my personal supervision.

Student i Signed s . /}{/

Signature of Student Embalmer .
Licensed Embalmer No. SO gZ

P. O. Address_, /Kf ,Zo—c—f«w >7’1—C‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWERITING. (Failure to oomply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




